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Med ica lAss i s t ance  
S t a t eN o r t hC a r o l i n a  

Payment f o rS e r v i c e s  - Prospec t iveRe imbursemen tP lanfo rNurs ingCare  
F a c i l i t i e s  

.0 101 REIMBURSEMENT PRINCIPLES 
n u r s i n g  p a r t i c i p a t i n gN o r t hA l l  c e r t i f i e d  f a c i l i t i e s  t h e  C a r o l i n a  

medicaidFrogram a r e  r e imbursedon  a p r o s p e c t i ; : -b a s i sa ss e tf o r t hh e r e u n d e r ,  
except  that s t a t e - o p e r a t e df a c i l i t i e s  will b er e i m b u r s e dt h e i rr e a s o n a b l ea n d  
a l l o w a b l ec o s t si na c c o r d a n c ew i t ht h eM e d i c a r ep r i n c i p l e so fr e i m b u r s e m e n ta n d  

S e c t i o n  .0103 and , O ; X  of t h i s  T h i swith t h e  ?revisions o f  p l a n .  p l a n  i s  
d e v e l o p e di na c c o r d a n c ew i t ht h er e q u i r e m e n t s  of  4 2  CFR 4 4 7  S u b p a r t  C - Payment 
f o r  H o s p i t a l  L o n g - T e r n  F a c i l i t y  P r o v i d e r sI n p a t l e n t  a n d  C a r e  S e r v i c e s .  m u s t  
cornply with all f e d e r a lr e g u l a t i o n s  a n dw i t ht h ep r o v i s i o n s  o f  t h i s  p l a n .  

.0102 RATE SETTING METHODS 
( a )  A r a t ef o rs k i l l e dn u r s i n gc a r ea n d  E r a t ef o ri n t e r m e d i a t en u r s i n g  

a n n u a l l y  e a c h  t oe f f e c t i v e  d a t e sc a r e  i s  d e t e r m i n e d  f o r  f a c i l i t yb e  f o r  o f  

s e r v i c e  for a twe lvemonthpe r iodbeg inn ing  eat:-: October  1 .  Each p a t i e n t  will 

be c l a s s i f i e di n  one  o ft h et w oc a t e g o r i e sd e p e n d i n go n  :?!e s e r v i c e sn e e d e d .  

r a t e sa r ed e r i v e df r o me i t h e rf i l e d ,d e s k  o r  f i e l da u d i t e dc o s tr e p o r t sf o r  a 

baseyea rpe r iodtobese l ec t ed  by t h e  s t a t e .r a t e sd e v e l o p e d  f rom f i l e d  C O S T  


r e p o r t s  G?.:: b er e t r o a c t i v e l ya d j u s t e dI ft h e r e  1s found t o  e x i s t  c o r e  t h a n  a two 

- .p e r c e n t  {i;;) d i f f e r e n c eb e t w e e nt h ef i l e d  dire:: p e rd i e mc a s ta n de i t h e r  the . .desk a u d i t e d  o r  f i e l d  d i r e c t  per diem c o s t  t h e  r e p o r t i n ga u d i t e d  f o r  s a m e  

p e r i o d .C o s tr e p o r t s  a r e  f i l e d  andaud i t edunderp rov i s ions  set f o r t hi nR u l e  
.[:Ii04 of :h isSec t ion .The  criteria f o rd e t e r m i n i n gt h ec l a s s i f i c a t i o n  o f  each 
p a t i e n t  Ere p r e s e n t e di nA p p e n d i x  1 o f  A t t a c k e n :3 . 1 - ho f  :he state medicaid 
plan T h e  minimum requ i r emen t so fthe  1987 obra a r en e tb yt h e s ep r o v i s i o n s .  

( b )e a c hp r o s p e c t i v er a t ec o n s i s t so f  two components - a d i r e c tp a t i e r , ’  
c a r er a t e  a n da ni n d i r e c tr a t e  - computedandapp l i edasfo l lows :  

. .t - The d i r e c tr a t e  i s  based on t h em e d i c a i dc o s tp e rd a yi n c u r r e d  i n  
t h ef o l l o w i n gc o s tc e n t e r s :  
( A )  N u r s i n g ,  ._ 

( B )  D i e t a r yo r  Food S e r v i c e ,  
and( C )  Laundry Linen,  

( D )  Housekeeping 
( E )  P a t i e n tA c t i v i t i e s ,  
( F )  S o c i a lS e r v i c e s ,  
( G )  A n c i l l a r yS e r v i c e s( i n c l u d e ss e v e r a lc o s tc e n t e r s ) .  

TN. NO. 92-21 
Approval  D a t eSupersedes  Date  mar U I I  IYYJ E f f .  1 0 / 1 / 9 2  
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( 2 )  To c o m p u t e  f a c i l i t y ' s  s k i l l e de a c h  d i r e c tf o r  c a r e  and 
i n t e r m e d i a t ec a r e ,t h ed i r e c tb a s ey e a rc o s tp e rd a y  i s  i n c r e a s e d  
b y  f a c t o r sp r i c ea d j u s t m e n t  f o r  c h a n g e s  as  set f o r t h  i n  Rule 
. 0 1 0 2  ( c ) .  
( A )  A f a c i l i t y ' sd i r e c tr a t e sc a n n o te x c e e dt h e  maximum r a t e ss e t  

f o r  n u r s i n gi n t e r m e d i a t e  c a r e .s k i l l e d  o r  n u r s i n g  h o w e v e r  
t h eD i v i s i o no fm e d i c a lA s s i s t a n c e  may n e g o t i a t ed i r e c tr a t e s  
e x c e e d  d e p e n d e n tt h a t  t h e  maximum r a t e  f o r  v e n t i l a t o r  


p a t i e n t s .  laymen: o f  s u c hs p e c i a ld i r e c tr a t e ss h a l l  be made 

o n l ya f t e rs p e c i f i cp r i o ra p p r o v a lo ft h ed i v i s i o n  o f  medical  

A s s i s t a n c e .  O c t o b e r  1 ,  1990 through 
E f f e c t i v e  October  31 ,  
1990  the maximum r a t e s  will n o ta p p l y  t o  the d i r e c tr a t e s  o f  
s t a t e - o p e r a t e df a c i l i t i e s .  The d i r e c t  r a t e s  of s t a t e  
f a c i l i t i e s  .:i11 b. c a l c u l a t e d  i n  a c c o r d a n c e  p r o v i s i o n sw i t h  
. @ 1 0 2 ( a ) .  ( b ' i [ , l ) ,  (b)(2)(B), ( b ) ( 4 ) ,a n d( c ) .  

( B )  A s t a n d a r d  per diemamount will be added  to e a c hf a c i l i t y ' s
-

r a t e .  f a c i l i t i e s  t od i r e c t  i n c l u d i n g  t h a t  a r e  l i m i t e dt h e  
s t a t e w i d ea v e r a g emaximum r a t ? ; ,  for t h ep r o j e c t e d  p e r  diem 

p a i dr e p l a c e m e n t  a i d e sc o s t s  of  t h e  s a l a r i e s  t o  n u r s e  f o r  
t h o s e  a n d  s t a t u s  o t h e ra i d e s  in t r a i n i n g  t e s t i n g  a n d  c o s t s  
deemed by H C F A  to be f a c i l i t yc o s t sr e l a y E d  t o  n u r s ea i d e  
t r a i n i n g  and t e s t i n g .  The s tandardamount  i s  based  on  the 
p roduc t  o f  m u l t i p l y i n gt h ea v e r a g eh o u r l yw a g eb e n e f i t s  2nd 
pa: . - ro l l  o f  nursetaxesrep lacement  a ides  by t h e  number o f  
s t a t e w i d e  hours r e q u i r e df o rt r a i n i n ga n dt e s t i n go f  a l l  a i d e s  
d i v i d e d  by the p r o j e c t e dt o t a lp a t i e n td a y s .  

TN. N O .  9 2 - 2 1  

Super sedes  Approval 
Date MAR 0 8 1993 E f f .r a t e1 0 / 1 / 9 2
TN. NO. 9 1 - 4 4  
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( 3 )  	 If afacilitydidnotreportanycostsforeither skilledor 
intermediatenursingcarein the base year,the state average
direct rate will be assigned as determined in Rule .0102(d) of this 

Section for the new
type of care. 


( 4 )  	The direct maximum rates are developed by ranking base-year per
diem costs from the lowest to the highest in two separate arrays, 
one for skilled care and one for intermediate care. The per diem 
cost at the 80thpercentile in each array is selected as the base 
for the maximum rate. The base cost in each array is adjusted for 
price changes as set forth in Rule .0102(c) of this Section to 
determine the maximum statewide direct rates for skilled care and 
intermediate care and weigh eachby total patientdays. 

(5) 	 Effective October 1, 1990, the direct rates will beadjustedas 
follows: 
(A), A standard per diem amount will be added to each facility‘s 

skilledandintermediaterate t o  account for thecombined 
expected average additional costs forthe continuing education 
o f  nurses aides; the resident assessments, plans o f  care, and 
charting of nursing hours for each patient; personal laundry 
hygiene staffingand items; and other non-nursing 

requirements. The standard amount is equal to the sum of: 

(i) the state average annual salary, benefits, and payroll 
taxes for one registered nurse position multiplied by 
the number of facilities in the state anddivided by the 

state total of patient days; 


(ii) the total costs of personal laundry and hygiene items 
divided by the total patient days as determinedfrom the 
FYE 1989 cost reports of a sample of nursing facilities 
multiplied by the annual adjustment factors described in 
Rule .0102 (c)(4)(B) of this Section, and; 

(iii) the state average additional pharmacy consultant costs 

divided by 365 days and then divided by the average 

number of beds per facility. 


TN. NO. 92-21 

Supersedes Approval Date MAR 0 8 1993 Eff. Date 10/1/92

TN. NO. 91-44 
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(B) 	 A standard amount will be added to the intermediate rate of 
facilities thatwere certified onlyforintermediatecare 
prior to October .1, 1990. . This amount will be added to 
account for the additional cost of providing 8 hours of RN 
coverage and 2 4  hours of licensednursingcoverage. The 
standard amount is equal to the state average hourly wage,
benefits and payroll taxes for a registered nurse multiplied 
by the sixteen additional hours of required licensed nursing 
staff divided by the state average number of beds per nursing 
facility. A lower amount will be added to a facility only if 
it can be determined that the facility's intermediate rate 
priorto October 1, 1990 already includes licensed nursing 
coverage above eight hours per day. The add-on amount in such 
cases would be equal to the exact additional amount required 

= to meet the licensednursing requirements. 

(C) 	 The standardamounts in sub-paragraphs ( 2 ) ( i 3 ) ,  (5)(A),and 

( 5 ) ( B )  will be retained in the rates of subsequent years until 
the year that the ratesare derivedfrom the actual cost 
incurred in the cost reporting year ending in 1991 which will 
reflect each facility's actual costof complying with allobra 
'87 requirements. 

(6) Upon completion of any cost reporting year any funds received by a 

facility from the direct patient care rates which have not been 

spent on direct patient care costsas defined herein are repaid to 

the state. This will be applied by comparing a facility's total 

Medicaiddirect costs withthe combineddirectratepayments 

received for skilled and intermediate care. Costs in excess of a 

facility's total prospective rate payments are not reimbursable; 


TN. N O .  9 2 - 2 1  
DateSupersedes Approval MAR Eff. Date 10/1 /92  

TN. NO. 9 1 - 4 4  
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( 7 )  The i n d i r e c tr a t e  i s  i n t e n d e dc o v e r  f o l l o w i n g  o ft o  t h e  c o s t sa n  
e f f i c i e n t l ya n de c o n o m i c a l l yo p e r a t e df a c i l i t y :  

and( A )  Admin i s t r a t ive  Genera l ,  

( B )  O p e r a t i o n  o f  P l a n t  andMaintenance, 

( C )  P roper tyownersh ipand Use, 

( D )  M o r t g a g e 
I n t e r e s t .  

( 8 )  E f f e c t i v ef o rd a t e so fs e r v i c eb e g i n n i n gO c t o b e r  1 .  198; andend ing  
i n d i r e c t  a r e  d o l l a r sSeptember 30,  1985 t h e  r a t e s  f o u r t e e n  a n d  


s i x t yc e n t s  ( $ 1 4 . 6 0 )  f o re a c h  SNF day o f  c a r e  and t h i r t e e nd o l l a r s  

and f i f t yc e n t s  ( $ 1 3 . 5 0 )  f o r  r a t e s 
e a c h  I C F  day  o f  c a r e .  T h e s e  
r e p r e s e n tt h ef i r s ts t e p  i n  a t w o  s t e pt r a n s i t i o n  ;recess f romthe  
d i f f e r e n t  SNF and ICF i n d i r e c tr a t e sp a i di n  1983-1- a n at h en e a r l y  
e q u a li n d i r e c tr a t e st h a t  G i l l  be p a i di ns u b s e q u e n ty e a r su n d e r  
t h i sp l a na sp r o v i d e di n  t h i s  Ru le .  

( 9 )  E f f e c t i v ed a t e s  o f  s e r v i c ef o r  b e g i n n i n g  october i .  and 
a n n u a l l yt h e r e a f t e rp e r  diem i n d i r e c tr a t e s  .:ill becomputed a s  
f follows : 
( A )  The a v e r a g ei n d i r e c t  paymen? t oa l lf a c i l i t i e s  in t h ef i s c a l  

yearendingSeptember  3 0 ,  1 4 2 3  (which  i s  t h i r t e e nd o l l a r sa n d  
two c e n t s  ( S i 3 . 0 2 )  ) will b et h eb a s er a t e .  

( B )  The b a s e  p r i c er a t e  will be a d j u s t e d  f o r  e s t i m a t e d  l e v e l  
changesf romf i sca lyea r1983th rough  the ;;e?: i nw h i c ht h e  
r a t e s  will "?p ly  i n  acco rdancewi ththeprocedure  s e t  f o r t h  i n  

. 0102(c )Ru le  o f  t h i s  S e c t i o nt oe s t a b l i s h  the I C F  per diem 
i n d i r e c tr a t e .  

TN. N O .  92-21 
Approva l  Date M A R  E f f .  Dare 10/1 /92  

TN. N O .  91-44 
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( C )  The I C F  p e rd i e mi n d i r e c tr a t es h a l l  be m u l t i p l i e d  by a f a c t o r  
e s t a b l i s h  d i e m  r a t e .o f  1 . 0 2  t o  t h e  SNF p e r  i n d i r e c t  T h i s  

ad jus tmen t  i s  made t or e c o g n i z et h ea d d i t i o n a la d m i n i s t r a t i v e  
e x p e n s ei n c u r r e di nt h ep r o v i s i o n  of SNF p a t i e n t  c a r e .  

( 1 0 )  	 e f f e c t i v ef o rd a t e so fs e r v i c eb e g i n n i n gO c t o b e r  1 ,  1989, a s t a n d a r d  
p e r  die;. be a d d i t i o n a lamount vi11 added t o  Frovide  f o r  t h e  
a d m i n i s t r a t i v ec o s t so fp r e p a r i n g  for  andcomplyingwith a l l  n u r s i n g  

requirements .s tandardhome reform The amount  i s  based  on t h e  
payro l la v e r a g ea n n u a ls a l a r y ,b e n e f i t s  and  taxes  o f  o n ec l e r i c a l  

p o s i t i o nm u l t i p l i e d  by t h e  numberof f a c i l i t i e s  i n  t h es t a t ed i v i d e d  
by t h e  state t o t a l  o f  p a t i e n t  d a y s .  

( 1 1 )  e f f e c t i v e  o f  1 ,d a t e s  b e g i n n i n g  1 9 4 0 ,f o r  s e r v i c e  o c t o b e r  t h e  
i n d i r e c tr a t e  will b es t a n d a r df o rs k i l l e da n di n t e r m e d i a t ec a r ef o r  

be thea l l  f a c i l i t i e s  and will determine? by app ly ing1930-91  
i n d i r e c tc o s ta d j u s t m e n tf a c t o r s  in R u l e. 0 1 0 2 ( c )  of t h i s  S e c t i o nt o  
t h e .i n d i r e c tr a t ep a i df o r  SNF d u r i n g  the yea rbeg inn ingOc tobe r  1, 
1 9 8 8 .t h e r a f t e r  :he i n d i r e c tr a r ew i l l  be a d j u s t e da n n u a l l y  by t h e  
i n d i r e c t  cost a d j u s t m e n tf a c t o r s .  

f a c t o r sc h a n g e sp r i c e( c )  a d j u s t m e n t  f o r  t h e  l e v e l .  The r a t 2  bases  
i n  rule . 0 1 0 2 ( b ) ,a d j u s t e de s t a b l i s h e d  a r e  a n n u a l l y  t o  reflect i n c r e a s e s  o r  

d e c r e a s e si np r i z e s: h a ta r ee x p e c t e dt oo c c u r  from the base  year t ot h e  year i n  
which the r a t ea p p l i e s  T h e  p r i ce  ad jus tmen :  ? - r e  us ingleve l  f ac to r s  computed  
a g g r e g a t eb a s e  ye;:: c costs i nt h ef o l l o w i n gm a n n e r :  

( 1 )  Costs -111 be s e p a r a t e di n t od i r e c t  and i n d i r e c tc o s tc a t e g o r i e s .  

TN. N O .  92-21 
Approva l  10 /1 /92Super sedes  Da te  MAR @ 8 I9g3 Date  

TN. NO. 91-44 
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(2) Costs in each category will be accumulated into the following groups: 
(A) labor, 
(B) other, 
(C) fixed. 

(3) The relative weight of each cost group is calculated to the seconddecimal point by 
dividing thetotal costs of each group (labor, other, and fixed)by the totalcosts for 
each category(direct and indirect). 

(4) Price adjustment factors for each cost group will be established as follows: 
(A) 	 Labor. The expected annual percentage change in direct labor costs as 

determined froma survey of nursing facilities to determine the average 
hourly wages from RNs, LPNs,and aides paid in the current year and 
projected fop the rate year. the percentage change for indirect labor costs 
is based on the projected average hourly wage ofNC service workers. 

(B) Other. The expected annual change in the implicit price deflator for the 
- Gross National Product as provided by theNorth CarolinaOfficeof State 

Budget and Management. 
(C) Fixed. No adjustment will be made for this category,thus making the 

factor zero. 
(D) 	 ?he weights computedin (c)(3)of this Rule shall be multiplied times the 

percentage change computedin (c)(4)(A),(B) and(C) of this Rule. These 
products shallbe added separately for thedirect and indirect categories. 

TN.NO.97- 11 MAR 1 2 lg86
DateSupersedes Approval Eff. Date 10/01/97 

T N .  NO.92-21 
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(E) 	 The sum computed for each category in (c)(4)(D)of this Rule shall bethe 
price level adjustmentfactor for that category of rates (direct or indirect) 
for the comingfiscal year. 

(F) 	 However,effectiveOctober 1, 1997 forfiscal year 1998, theprice 
level adjustment factors calculatedin (c)(4)(E)of this Rule shall be 
adjusted to2.04% for direct rates and1% for indirect rates,in order to 
produce fair and reasonable reimbursement of efficientoperators. 

(d)Theskilledandintermediatedirectpatientcareratesfornewfacilitiesare 
established at the lower of the projected costsin the provider’s Certificateof Need application 
inflated from the projected opening datein the Certificateof Need applicationto the current rate 
period in which the facility is certified based on the price changesas set forth in Rule .O 102(c) or 
the averageof industrybase year costs and adjustedfor price changes as set-forthin Rule .O 102(c) 
of this Section. A new facility receives the indirect rate in effect at the time the facility is enrolled 
in the Medicaid Program. In the event of a change of ownership, the new owner receives the same 
rate of paymentassigned to the previous owner. 

T N .  NO. 97-11 MAR 1 7- 7386 
Supersedes Approval Date 1 Eff. Date 10/01/97 
T N .  NO.92-21 



- -  

of   l ower   t he   a t :   

cos t   
i n   

Attachment  	4 . 1 9 - D  
Page 9 
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Payment f o rS e r v i c e s  -	 Prospec t iveRe imbursemen tP lanfo rNurs ingCare  
F a c i l i t i e s  

( e )  Each o u t - o f - s t a t e  t hep r o v i d e r  i s  r e imbursed  
a p p r o p r i a t e  N o r t h  C a r o l i n a  maximum r a t eo rp r o v i d e r ‘ s  r a t et h e  p a y m e n t  a s  

t hee s t a b l i s h e d  by t h es t a t e  i n  wh ich  p rov ide r  i s  l o c a t e dF o rp a t i e n t sw i t h  
n e e d s  who must b e  i n  o u t - o f - s t a t es p e c i a l  p l a c e ds p e c i a l i z e d  f a c i l i t i e s ,  a 

payment r a t et h a te x c e e d st h eN o r t hC a r o l i n a  maximum r a t e  may be n e g o t i a t e d .  
( f )S p e c i a l i z e dS e r v i c eR a t e s :  

(1) Head I n j u r yI n t e n s i v eR e h a b i l i t a t i o nS e r v i c e s  ­
( A )  A s i n g l e  p r o s p e c t i v e  r a t ea l l - i n c l u s i v e  p r o s p e c t i v e  c o m b i n i n g  

b o t ht h ed i r e c ta n di n d i r e c tc o s tc o m p o n e n t sc a n  be n e g o t i a t e d  
f o rn u r s i n gf a c i l i t i e st h a ts p e c i a l i z e  i n  p r o v i d i n gi n t e n s i v e  
r e h a b i l i t a t i o ns e r v i c e sf o r  h e a di n j u r e dp a t i e n t sa ss p e c i f i e d  
by c r i t e r i ai nA p p e n d i x  3 t oA t t a c h m e n t  3.1-.A o ft h eS t a t eP l a n .  
The r a t e  may exceedthe  maximum r a t e  a p p l i c a b l e  t o  o t h e rN u r s i n g  
F a c i l i t ys e r v i c e s .  A f a c i l i t y  must s p e c i a l i z et ot h ee x t e n t :  o f  
s t a f f i n ga tl e a s tf i f t yp e r c e n t  ( 5 0 % )  of i t s  n u r s i n g  f a c i l i t y  
l i c e n s e db e d sf o ri n t e n s i v eh e a di n j u r yr e h a b i l i t a t i o ns e r v i c e s .-
- 1t h ef a c i l i t ym u s ta l s o  be a c c r e d i t e d  by the commiss ionfo rthe  
A c c r e d i t a t i o no fR e h a b i l i t a t i o nF a c i l i t i e s  ! : C A W ) .  

i n i t i a l  b a s e d( B )  a f a c i l i t y ’ s  r a t e  i s  n e g o t i a t e do nb u d g e t  
p r o j e c t i o n s  o f  r e v e n u e s ,a l l o w a b l ec o s t s ,p a t i e n td a y s ,s t a f f i n g  
and d e s c r i p t i o nt h e  m e d i c a lwages. A c o m p l e t e  o ff a c i l i t y ’ s  
program must a l s o  be p r o v i d e d .  i n  y e a r sR a t e ss u b s e q u e n t  a r e  
l e t e r m i n e d  by a p p l y i n gt h ea v e r a g ea n n u a ls k i l l e dn u r s i n gc a r e  
a d j u s t m e n t  r a t et h e  y e a r ,f a c t o r s  t o  t h e  i n  p r e v i o u s  u n l e s s  
e i t h e rt h ep r o v i d e ro rt h eS t a t er e q u e s t s  a r e n e g o t i a t i o no ft h e  
r a t e  w i t h i n  s i x t yd a y s  ( 6 0 )  o ft h er a t en o t i c e .  

(C) 	 C o s tr e p o r t sf o r  t h i s  s e r v i c e  must b ef i l e d  i n  acco rdancewi th  
t h eR u l e si n  , 0 1 0 4 ,  b u t  t h e r e  will beno c o s ts e t t l e m e n t sf o r  
any  be tweendi f fe rence  payments .and  Since  i t  i s  
a p p r o p r i a t e  a l l  c o n s i d e r a t i o n st o  f i n a n c i a l  t h e  ­i n c l u d e  

o f  a r a t e ,  a p r o v i d e r  will n o t  be e l i g i b l en e g o t i a t i o n  t o  
s e p a r a t e  f o r  a sr e c e i v e  p a y m e n t s  r e t u r n  on e q u i t yd e f i n e d  i n  

r u l e  .0105 o ft h i sS e c t i o n .  
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Medical Assistance 

State North Carolina 


Payment for Services-	 Prospective Reimbursement Plan for Nursing Care 
Facilities 

(2) Ventilator Services: 

(A)Ventilatorservicesapprovedfornursingfacilities providing 


intensiveservices .for ventilatordependentpatients are 

at direct
reimbursedhigher rates as described in Rule 

.0102(b)(2)(A). Ventilator services are paid by combining the 
enhanced direct rate with the nursing facility indirect rate 
determined under rule .0102(b)(ll).

(B) A facility's initial direct rate is negotiated based on budget 

projections of revenues, allowable costs, patient days, staffing 

and wages. Rates in subsequent years are determined by applying 

thenursingfacilitydirectrateadjustmentfactor to the 

previous twelve month cost report directcost. 


( C )  	 Costreports and settlementsforthisservicewill bein 
accordance with Rule .0104 and return on equity is allowed as 
defined in Rule .0105. 

(D) A single all-inclusive prospective per diem rate combining both 

the direct and indirect cost components can be negotiated for 

nursing that in intensive
facilities specialize providing

services for ventilator-dependentpatients. The rate may exceed 

the maximum rate applicable to other Nursing Facility services. 

For ventilator services, the only facilities that are eligible

for a combined single rate are small freestanding facilities 

with less than 21 Nursing Facility beds and that serve only


ventilator services. Ventilator
patientrequiring services 

provided in larger facilities are reimbursed at higher direct 

rates as described in Rule.0102(b)(2)(A) of this Section. 
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